
 
STAMFORD BOARD OF ASSESSMENT APPEALS 

APPEAL FORM FOR OCTOBER 1, 2015 GRAND LIST - MV 

 
The Board of Assessment Appeals  

Tuesday, September 12, 2016 

6:00 PM – 8:00 PM 

No appointments given.  Hearings are on a first come, first served basis only 

 

Pursuant to the General Statutes of the State of Connecticut, the undersigned appeals the assessment as fixed by 

the Assessor to the Board of Assessment Appeals for equalization and adjustment on the following described 

property. 

 

LISTED OWNER:                                                                    PHONE:  

 

LIST NUMBER:     TAX ID NUMBER:  

 

 

  

MAILING ADDRESS OF OWNER: 

 

 

DESCRIPTION OF PROPERTY:  
(MAKE, MODEL, YEAR, VIN #) 

  

 

AUTO                                     _______________________  _______________________ 

(2015 Grand List or 2014 Supplemental                          Assessment   Proposed Market Value      *REQUIRED  
 

REASON FOR AP P EAL: 

 

 

 

 

 
Upon reasonable notice, the undersigned agrees to appear before the Board of Assessment Appeals and answer all further 

questions pertaining to the above appeal. 

 

Signature of Owner:  _____________________________   Signature of Agent: _________________________ 

 

      Printed Name of Owner:     ___________________________         Printed Name of Agent ________________________ 
    

 

As provided for by Connecticut General Statute Sec. 12-117a:   Any person, including any lessee of real property who is bound under terms 

of his lease to pay real property taxes, claiming to be aggrieved by the action of the Board of Assessment Appeals, may, within two months from the 

date of the mailing of the notice of action, make application, in the nature of an appeal of the assessment list for the assessment year commencing 

October 1, 2015, to the Stamford Superior Court, which shall be accompanied by a citation to the city to appear before said court. 

 

*   *   *   *   *   FOR BOARD USE ONLY   *   *   *   *   *    

 

Heard By:   George Sessa   Michael Buccino               R.W. Leyden  Ralph Loglisci        . 

 

Notes: ______________________________________________________________________________________________________________ 

 

Action: _____________________________________________________________________________________________________________ 

 

Original Assessment:  ___________________________  Revised Assessment after Board Action: _________________________ 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

 

     
      Vehicle make                           model                   year                          VIN number 

Rev 7/2015 


